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FORM D UNITED STATES "OMB APPROVAL
i SECURITIES AND: l-‘u:n.\m.lr COMMISSION 'OMB Number:‘ 32350076

Eshrnated avarage ‘burden

L1111 — T =

57707 PURSUANT TO REGULATION D, L™
SECTION 4(6), AND/OR BATE REGEIVED-
UNIFORM LIMITED OFFERING EXEMPTION | L
Name of Offering (] check if this s an emendment and name has changed, and indicate change.) ol
AmeriBid Opportunity Fund [ LLC WMail Processing
Fifing-Under (Check box(es) that apply):: [ Rule 504 [ Rile 505 [¢] Rufe 506 ] Section 4(6) [] ULOE Section
Type of Filing: New Fiting 7] Amendment .

AUG G 57008

A. BASIC IDENTIFICATION DATA

I Entér whe information requesied about the issuce Wlachincton, DO

Name of Issuer  { [ 'check if this'is 80 amendment and name Kas changed, ahd indicate change.) R "d@'ﬂ

AmeriBid Opportunity Fund |, LLC

Address of Executive Offices (Numbcrand Street. Cily, Sta1¢, Zip Code) Telephone Number (Sachiding Arca Code}
1175 N.E. 125th Street, Suite 102, North Miami, Florida 33161 305/891-1107 .

Address of Principal Business Operations {(Numbc?r gnd Street, City, State, Zip Code) Telephone Nizmber (Including Area Code)
“(if-different Trom-Exccutive OfTices) '

Bricf Dcscﬁption of Busincss PRKOUCLUESOED
Acquisition of residential and commercil real properties and loans. AUG 2 6 2008

Type of Business Qrganization

corporation Jimited parnnership, olready lormed B other (please spec n
. mi . otreadh OMBON-REUTERGY

[:j business trust [:] limited partnership, 1 be f'orm:g

Month Year |
Actoal or Estimated Date of Incorporation or Organization: [B]5] [GI8] K] Acwat [ Estimated
Jurisdiction-of incorporation or Organization: (Eniér two-tetter U.S. Postal-Service abbrevintion for State:

CN {or Canada; FN for other l‘orclgn Junsdmwn) @@
‘GENERAL INSTRUCTIONS
Federal: ] ) o
Who Must File: Al issuers making an offering of securitics in reliance on n exemption under Regulation © or Section 4(6), 17 CFR 230,50} e1seq, 0r IS US.C.
T3d(6).

I¥hen To Fife: A natice must be:filed no later than 15 days after the first sale of securiiics in the offering. A potice is deemed filed. with the U.S, Sccuritics
sad !-.nhmgc Commission {SECY on he eardicr of the date it is recejved by the SEC authe address gived below of, if received at thet sddreds aﬁcr the date on
which it is due. on.the dale it Was mailéd.by United States rcgmercd or ceriified mail 1o thet addréss.

Vhere Ta File: .8, Securities and Exchange Commission, 450 B{fth Streer, N.W., Washington, D.C. 20549,

(-opre.i Requered: [y (3) ¢opjcs of this notice must be filed with the SEC. one of which must be manually signed. Any copics nol manually sngm:d must be-
photocopices of Lhe manually signed copy or bear 1yped or printed signatures,

Information Required: A ncw filing must contain oll informetion requested. Amendments need only report the name of the issuer and u!Tcring_., any changes
theseto, the information requested in Part C, and any material changes from the infarmstion previously supplicd in Parts ‘A and B, PartE and the Appendix need
ntot be filed with the SEC.

Filing Fee: "There is no federal filing fee.

Sinte:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics inthose states tha have adopted
ULOE and that hove adopted this form. Issuers relying on ULOE mus file a scparate notice with the Securitics Administrator in dach state whére sales
are to be, or have been miade. If a-state requires the paymient of a fee as a precondition to the claim for the cxemplion, a fee in the proper amount shall
accompany this form. This nutice shall be filed in the appropriate sistes in accordance with state Jaw. The Appendix (o the notice constitules a part of
this notice and. must be campleted.

ATTENTION
Failure to file notice in ihe appropriate states will not resull in a loss of the federal exemption. Conversely, failure to file the
appropriate tedersal nolice will not resull in a toss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Parsons who respond to the collection of Indormation contained in this lorm are not .
SEC 1972 (6-02) requiredto respond uniegs the torm displays a currently valid OMB controf numbar. lofl9

QBMAD/6299588

——A




EPaD R " T -
I-» L T PR

- T

- AL BASIG IDENTIFICATION DATA

!

9

2. Enter the information requested for the following:

®  Each promoter of the issuer, if the issucr has been arganized within the past five years:

»  Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equrity sceurities of the issuer,

¢ Each exceutive officer and director of corporate issucrs and of éorperate general and managing partners of partncrship issuers: and

»  Each gencra) and managing partner of pannership issuers.

Check Box{cs) that. Apply: 7] Promoter [ Bencficiol Owner D Execulive Officer  [[] Director E:] theral'aﬁ:ﬁigr
Managing Pariner
Full Neme (Lost name fisst, if individual)
AmeriBid Fund Management, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
1175 N.E. 125th Street, Suite 102, North Miami, Florida 33161
Check Box{es) Lhat Apply:  [7] Promoter  [7] Beneficial Qwner  [g]. Executive Qfficer  [] Director [T} General and/or
Managing Paniner
Full Name (Last name first, if individunf) .
Tate, Stanley G.
Business or Residence Address  (Number and Strect, City, Siate, Zip Codé)
1175 N.E. 125th Street, Sulle 102, North Miami, Florida 33161
‘Check Box[es) that Apply:  [] Promoler 7] Bencficial Owner  [x} Exccutive Officer  [] Director ] General'andror
Managing Parinet
Full Name {Last name fisst, if individual)
Latham, Larry W.
Business or Residenee Address  (Number and Sireet, City, Siate, Zip Code)
1175 N.E. 125th Street, Suite 102, North Miami; Florida 33161
Check Box{es) that Apply:  [] Promoter [T} Beneficial Owner  [x] Executive Officer O Director O General andvos
Managing Parincy
Full Name (Las! name-first, if individoal}
Fisher; Louis B. Il
Business or Residence Address  (Mamber and Sireel, City, Sate, Zip Code)
1175 N.E. 125th Street, Suite 102, North Miami, Florida.33161
Cheek Box(es) thut Apply:  [[] Promoter [} Beneficial Owner  [[@ Exceutive Officer  [7] Director  [] General and/or
Managing Pariner
Full Name (Last name [irst, if individual)
Dennison, Douglas G.
Business or Residence Address - (Number and Street, City, State, Zip Code)
1175 N.E. 125th-Street, Suite 102, North Miami, Florida 33161
Check Bax{cs) that Apply: [:] Promoter ] Bencliciol Owner [ Executive Officer  [7] Director 0 General and/or
! Managing Partner
Full Name (L.ast name first, i individual)
Moore, Fafie
Business or Residence Address  (Number and Street, City, State; Zip Code)
1175 N.E: 125th Street, Suite 102, North Miami, Florida 33161
Cheek Boxies) thm Apply: ] Promorer [J Beneficial Owner Ty Execulive Officer O Direcior O Generat sndlor

Managing Partner

Full Name {Last namnce firs1, if individual)

Keeney, Robert L. lll

Business or Residence Address  (Number and Streey, City, Stiate, Zip Code).
1175 N.E. 125th Street, Suite 102, North Miami, Florida 33161

{Use blank sheet, or copy and use additionnt copies of this sheet, os pecessary)
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| . 7 T T B INFORMATION ABOUT OFFERING C L

Yes No

1. Has the issuer sold, or doés the issuer intend to sell, Lo non-gceredited invesiors in this aMering? .....v..veeeeriveveninss | [
Answer also in Appendix. Columa 2, if fling under ULOE,
2. What is the minimum investment that will be accepled from any individual? .....eevvireevners : v 9,000,000
Yes No
3. Docs the offering permin joint ownership of a single unit? - B 1 0

4. Enter the information reguested for cach person who has been or will be paid or given, dlrcclly or md:rcctl), any
commission or similar remuncration for solicitation of purchusers in connection with sales of sceurities in the of¥ering.
If o person to be listed is an associated person or agent of o broker or dealer repistered with the SEC and/or with astaie
or slales, list the name of the broker or dealer. IFmore than five (5) persons te be listed are associaled persons of such
a broker or dealer, you miy set forth the information for that broker or dealer only.

Fult Name (Las! name first, it individual)

Business or Residence Address (Number and Strect, City, Siate, Zip Code)

Name of Associated Broker or Dealer

States in Which Person isted Has Solicited or Inends 1o Solicit Purchasers
{Check “All States™ of check individuald SIBLES) ..o s s ] Al States

[AL] [AKl [AZ) [@AR] [CAl [C6] [E1) (F} [GA] (@0 (D]
m o XS] ME} 1]
MT) V) 1) @H} NY) [on) oKl
R} 4 [5D) wy [ ¥ [FR]

Fall Name (b.ast name figst, if individoal)

Business or Residence Address iNumber and Sirect, City. Siale, Zip-Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solleit Purchasers
(Check “All States” or check individual Siates) : fevvameeses sttt s ] Adl States
Akl  [AZ] [AR] €Al [€o] [} [BC] (g [Oo]
(NE] NH] ] M [GR]
®] € oN w1

Full Nome {Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Cede)

Name of Associated Broker or Dealer

States in Which PérsonListed Has Soliciied or Intends to Solicit' Purchasers
{Check “All States” or check individual S101E5) o s , [ All States
L] oy BC A [0 (m)
0] kY LA [ME] Mg M MS] Mg
T (NE] B (¥ e [e3] {OR]
SC SD (] UT, WA

(Ust blank sheet, or copy and use additionn! copies of this sheel. o3 necessary. )
Jof9g




_.C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS: .,

b.  Ener the difference.betwoen thic aggregaté ofTering price given in respofise 16 Pant.C — Question 1
and total cxpenses furmqhed in rcsponsc to Pnn C Qucst:on 4:5. This différence isthe “adjusu:d Bross’ o
Proceeds 10 the ISSCE™ i e ieenssssicnseinn T vt g e et '$_239,000,000

5. lndicate below the arount of the adjusted gross procccd to the issuer used or proposcd to be uséd for
each of the purposes shown. | the amouni for:any purpose is"not known, furnish:an estimte and
check the box 1o the Jef of the estimate. Thetotal of the payrients listed must equal the adjusied gross
‘proceéds to the Jssuer set- forth in.response- to Part.C —Question 4.b ibove.

Payments to

Officers,

Dirgetors, & Payments to

Affilialés Others
Salarics.and fees-...... S SO ST Guresrivensases erererrssgrmesesssmsssssassisseoss 19 Os
Purchase of real estate ... femitianeid crmeneenve st rmesee g s ssvessans wesssssgs sy srssess L) d.$:234.000.000
Purchase, rental of lcasmg and installation of mach:m,r) '
AN CQUIPINEIL 1oovrvvresrrnrasissresrerserssvesssssssss ersesmasesissosaraniforssbossiesesasnesisisnsnpisiismsmassi ssssensesssieiisnivssmsisivesass |_| 9 s
Constructiun or I_easmg of plant buildings and facitities........ ; edevasiranenid sevivin ] B 7 0s.
Acquisi'ilon of other. businesses {including the vilue'of secarities invelved in‘this
offering that may be used in exchange for lhc assets or. securities of nnolhcr
issuer pursuant fo o merger) * : - ST N— I . s
Repayment of indebiedness ............ ipeend Vi fadeaneirbasanas bl b s e e 18 DS
Working capial, i ererriessseraspeainesmr e siensis] - ; ST s
Other (specify): Loan l() AmenBld. LLC ) $ 5,000,000 DS

w18 as.

Column Totals oot T s senie s i Srpisiisisrsssig e oo [£] $ 3000000 [7'$ 234,000,000
Total Paymernits Listed (COlUMn 10115 BOARAY .. pvrsermseeesecesersestssemsrsensesssrssessiepmssrssermestssssimsssisssssssrsssestes (4. 239,000,000

o.frgm'tmus:cﬂmmu:

The issuer has duly causcd this notice lo be signed by the undcrstgncd duly anthorized person.. lflhls noticeisfiled under Risle 505, the following
signaturc constitutes an undenaking by the issuér to furnish to the U.S. Securities and Exchange Commission, upon written request of its'stafl,
the information furnished by the-issuer to any non-accredited investor pursuan! 1o paragraph (b)(2) of.Rute 502

Issuer {Print or 'i')fpt:} Sipneture Date ﬂu(\,uf‘* q
AmeriBid Opportunity:Fund; I, LLC / m 008

Name of Signer (Print or Type) of Sigper (Print or 1 “1
e anager AmenBid Fund Management LLC ‘Manager of Amanld
Larry W, Latham 4 Opportunity Fund I, LLC ‘

ATTENTION -
Intentional misstatements or omissions of fact constltuta faderal crimlnal vtolallons‘ (Seo 18 us.c. 1001)
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E. STATE SIGNATURE

1. lsany party described in' 17 CPR 230.262 prescntly subject lo any of the disqualification Yes No
PIOVISIONS OF SUCH TUIET cocoveniasunsinrsseisins o tses s eon e s s a0 b nas 12 00 ] [x]

Sce Appendix; Column 5, for state response.

~

The undersigned issuer hereby undertakes to furnish to any state administrator ofany state in which this netice is [lled » nutice on Form
D (17 CFR 239.500).at such limes s required by state law, '

3. The undersigned issuer hereby undertakes to furnish to the stale administrators, upon written request, information furmished by the
issucr to, offerces.

4. The undersigned issucr represents that the issuer is familiar.with the conditions thal must be satisfied to be entitled to the Uniform
Hmited Offering Exemption (ULOE).of the staie.in which this notice is filed and understands-that the issuer claiming the-availabilily
of this excmption has the burden of establishing that these conditions have been satisficd.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its beholif by the undersignéd
duly authorized person,

Issuer (Print of Tvpe) Signature Date
o o . Procust &, 2008
AmeriBid Opportunity Fund, 1, LLC ><%/ z , . ust 4,
o - 7 == —
Nuame (FPrint or Type) Tie ( Print or Type)}
/ dagnger. AmeriBid Fund Management, LLC, Manager of AmeriBid
Larry W. Latham Opportunity Fund |, LLC’
Instruction:

Print the name and title of ihe.sigpi'ng representative under his signature for the stale portion of this form, One copy of every notice on Form
1) must be monudlly signed. Any copics not manually signed must be pholocopics of the.- manually signed copy or bear-typed or-printed
signatures,
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Intend to sell
10 non-accredited
investors in State

(Part Buhiem 1)

Type of security
and aggregale
offering price
offered in state
{Pan C-ltem 1)

Type of investor and
amoun! purchased in State

{Part C-1em 2)

5
Disguaification
under;State ULOE
{if yes, attach
. explandtion.of

waiver-granted)
(PortE-ligm 1)

State

Yes No

LEC Membership
Units

Numbér’ of
Accredited
Investors

Number of
Non-Aceredited

Amount Inveéstors.

Amouait

‘Yes No

Al

AK

AR

CA

$250,000,000

co

DE

be

FL

$250,000,000

GA

HI

1D

IL

IN

1A

KS

KY

i.A

ME

MD

MA

Mi

MN

MS

Jol®
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Intend to sell
lo non-accredited
investors in Stale

(Part B-ltem 1)

Type of security
and aggregate
offering price
ofTered in stale
(Pari C-item 1),

4

Type of investor and
amount:purchgsed:in-State
(Part.C-ltem 2)

Disqualification

" under State ULOE

(if yes.tiach
¢xplanation of
_ wiiveér granted)
(Part'E-ltem 1)

State

Yes No

LLC Membership
Units

Number of
Accrediled
Investors.

Amount

Number of”
Nop-<Aceredited
Invéstors

Amount

Yes. No

MO

MT

NE

NV

$250,000,000

NH

N

NM

NY

$250,000,000

NC

ND

OH

OK

OR

PA

Rl

SC.

SD

TX

.Ut

VT

VA

WA

LAY

wi
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} 2 3 4 5
] Disqualification
Type of sccurity under State ULOE
Intend 10 seli and aggregate ‘ (if yes, atiach
to non-gecredited offering price Type-of investor and * explanation of
investors in State | ‘offered in state amouit purchased.in State waiver granted)
(Part B-em 1) | (Part C-liem 1) (Part C:lterh 2): (Part E-ltem 1)
‘Number of Nui'nbei'fof )
LLO Membership ‘Accredited Non-Accredited _
State|  Yes No Units Investors | Amount Jovestors Amount Yes No
wY
PR »
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END




